m , o \ESTERs
ML-AMERICAC1TY RO ‘ R }IE S ']:‘ER \,o"‘\c“&.”w&‘!o

“'—.///A/Z/Z/}r}ﬂ/(f"_ == K 53;"' A e
E o2

R

FirstT CLass Crry o First Cr.ass SErvICE
AARON S. REEVES, ICMA-CM

ETHICS ORDINANCE Cily Clatk _
201 4th Strest SE, Room 135

DISCLOSURE FORM Rochester, MN 55904-3742

—_— ) (50?) '328-2900
AME. 717274“?65} ()ERIQ[ e FAX (507) 328-2901
ADDRESS: 4093 CEDWOOB Ry NE
CITY, STATE, ZIP CODE %CHESE?;,Z,, MN 5596

I. What is the name of your position, title or job title with the municipality or City?

Memeer - RoctresTER Crue Cenren (owuss:ou

2. Is this an employed, appointed, or elected position?

/H’PDLMTED

3. What is the name of the City department in which you are employed, or City board,
commission or elected body on which you serve?

Ciuie Center. Comm sgioN

4. When were you hired, appointed or elected to this position?

JANU/HU{ I,ZO)S [V‘eap\ooin‘l‘mem'f>

For questions 5, 6 and 7, the word “interest” means a substantial financial interest
through your ownership of stocks, bonds, notes or other securities. The word “interest”
also includes an interest arising from blood, marriage or other personal relationships or
close business or political association. The phrase “doing business” means engaged in
any conlractual relationship with the City or making application for such relationship or
for any relief or benefit available from the City including, but not limited to, variance,
permit, license or plat approval. '

(SEE REVERSE SIDE)
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5. Please list your inferests in real propertly within the City of Rochester, other than your
homestead. Compleie on a separate page if necessary.

NONE

6. Please list any interests you have in a business doing business with the City.

NONE

7. Please list any interest you have in any business located within, or doing business in,
the City.,

OWNER~ (OMPASS COACH NG AN Comsumws-,\ur’z,,

8. List any and all employment.
COMPASS COACHING AN CONSULTING  (VTENA Tio A ¢
rely SERUCES

9. List any and all community, civic, or nonprolit organization ol which you are a
member. If you also serve in any such organization in a leadership or decision-making
capacity, please note that capacity. (Pleasc attach a sheet if additional space is needed.)

MEMBER.— SALVATION gRAMY &F ROUteSTER , ADVLISo Y BoAkrD
MeMBLT - BUY SCovTR of Ausich

Memget - AUS

I hereby certify that the above information is complete and accurate,

Quui foger—

Sigjprature -
1 'Teb 1, 20;54

Date

05-16-13




